THE DIVISICN OF HEALTH OF MISSOURI

2. T hereby 2{;,; that T attended the deceased ,fmu%fAL, 1957, to Z e AY__, 19.57% that Ilast sow the deceased
alive 19_5..37 and that death odfurred ot Rt 2 m ., Jrom the causes and on the date staled above.

3. SIGNATURE Helen M. Henery (D orr.lﬂu)," 3b. ADDRESS Z3¢. DATE SIGNED

. No.300 ’
- 20 ALED DEC 9 1350 . STANDARD CERTIFICATE OF DEATH stte Fte AL OO
BiRTu N0, __kee. oist. wo. _ /YT erimany vec. oisT. wo. _LO02. . Registrar's No.....f.;l..a.G_.’?...,
> g 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers daceassd lived. U instltation:' resldence befors
3 s, COUNTY a. STATE . COUNTY adcoimaion),
>0 Jeckson Midaouri Jackson e3 7).
b. CITY (Il outaide corpurate imits, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give township) e
OR . townahip) | STAY (in this place) OR
TOWN  ¥anses City 12 Yrs || _TOWN_ Kansas City I o
a . FULL NAME OF (It not in beaplsal or imstitution, glve sireet addrems of jocution) d. STREET {11 rural, give losation) o
Q HOSPITAL OR ADDRESS
D INSTITUTION 25, =Rop Homa 309 Garfield
ﬁ 3 NAME OF a. (First) _ e b. (Mliddle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
= { Type or Prin¢) P&‘m:ﬂ o Robert Henze DEATH  Nowe 24 1950
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDEN | YEAR | o tenER 24 g2s.
g o WIDOWED,, DIVQRCED (Spadity) - laat birtidar) m.u.., Dars | Hours | i
Male White Divorce .2 |Fah, 15 1872 78 |
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State o1 forelgn sountey} 12, CITIZEN OF WHAT
E dons during moat of working life, even if retired) DUSTRY COUNTRY?
a Stone Cutter Retired Missouri 0 UsSehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
@ Henrvy Henze Chrigtins P
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, 5o, or ynknowa) | (1 yeu, wive war or dates of servics) NO. B
= No None Mr Henry Henre FHot Sprinps, Ark,
| | 18 cause oF peatH £ of o A 'ONSET AND DENTH,
k. Enteronly oneenusoper | I DISEAS OR CONDITION
7 line for (&), (b, and (o) | PVRECTLY LEADING TO DEATH® (o) - -
5 *Thir does not mean ANTECEDENT CAUSES / _ ‘-/
the mode of dyfing, much |  Morbid conditions, if any, gising DUE TO (blZe < et : S e,
j as heart faflure, astheniq, | rise fo the abose cause (o) stating / .
& || @e. ¢ meens the dig. | he underlying cauae last. f ‘)Il Z gz -
o case, injury, or complica- BUE TO (¢) Ll 4 M"\ .
Z tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS /
= Cunditions contributing to the dealh bud not C% 5 . %
= related to the dlsense or condition cotising death. ;
= 12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / § 20. AUTOPSY?
= TION Q:b‘
2 ves (] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
] SUICIDE home, farm, factory, strest, offios bldg.. 420
z HOMICIDE
: g 214. TIME {Month)  (Day) (Year) (Hoar) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . : WHILEAT[—] NOT WHILE
J INJURY work |_| ALwORK
-
[ |
=%

%ONBU RuléﬂvLALCREMA- 245, DATE i ﬂ 24c. NAME OF CEMETERY OR CREMATOEY Wmﬂo’l (Olty, town, or county) (State)
Burial U/ INpv, 27 1960 | Mt Washington Cemetery Kansas City, Missourl
DATE RECD BY LOCAL | REG! S SIGNATURE 25. FUNERAL DIRECTOR' S 81GNATURE "ADORESS
REG, - 74 g
Y-2.5 -5 4 g Forster Kansas City, Missouri

(f-— ,--F..c"" on Reverse Side}




N o A/ B8 oy AR 0 ) 74

ll
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o' SR

working under my persona! supervision,

L X
Student Embalmer

P. O. Address 4

bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. T ' ' )

'y . . v . » -




